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990 Return of Organization Exempt From Income Tax OMB No 1545-0047 
Form 
@ 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 201 3 
Department ofthe Treasury 


foundations) 
Do not enter Social Security numbers on this form as ıt may be made public By law, the IRS Open to Public 
Intemal Revenue Service Inspection 


generally cannot redact the information on the form 
> Information about Form 990 and its instructions ıs at www.IRS.gov/form990 


inning 01-01-2013 2013, and ending 12-31-2013 


A For the 2013 calendar year, or tax year beg 


C Name of organization 
Ukrainian Catholic Education Foundation 


B Check if applicable D Employer identification number 


Į" Address change 36-4126296 
Doing Business As 
FF Name change 


Inttial return Number and street (or P O box if mail 1s not delivered to street address)| Room/suite 


E Telephone number 
2247 West Chicago Avenue 


[~ Terminated 
(773) 235-8462 


FF amended retum 


City or town, state or province, country, and ZIP or foreign postal code 
Chicago, IL 60622 


Application pending G Gross receipts $ 4,627,059 


F Name and address of principal officer H(a) Is this a group return for 
Guy Camarata subordinates? Yes No 
2247 West Chicago Avenue 
Chicago,IL 60622 H(b) Are all subordinates Yes |" No 
included? 
I Tax-exempt status [V 501(c)(3) [7 sorc) ( )A(nsertno) [T 4947(a)(1) or I 527 | If "No," attach a list (see instructions) 
J Website: * WWW UCEF ORG | H(c) Group exemption number » 


Form of organization [¥ Corporation | Trust| Association. Other P L Year of formation 1997 | M State of legal domicile IL 


Summary 


1 Briefly describe the organization's mission or most significant activities 
Support for educational, religious, and charitable programs concerning Ukrainian Catholics 


N 


Check this box f~ if the organization discontinued its operations or disposed of more than 25% of its net assets 


Number of voting members of the governing body (Part VI, line 1a) . 
Number of independent voting members of the governing body (Part VI, line 1b). 


Total number of individuals employed in calendar year 2013 (Part V, line 2a) 


auaraw 


Total number of volunteers (estimate if necessary) . . . « 


v 
2 
g 
£ 
S 
3 
E] 
uw 
2 
3 
< 


7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 


ignature Block 


Prior Year Current Year 
8 Contributions and grants (Part VIII, line 1h) . s. «© «© «© + a’ . 1,952,968 2,936,973 
2 9 Program service revenue (Part VIII, line 2g) . . «© «© © «© «© « « 0 o 
> 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . « 460,691 
Œ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 7,589 6,628 
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 
LZ- er eR Yee ee Pt ae PY ey Pe o i 2,220,048 3,404,292 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,343,577 2,336,311 
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . A 0 0 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 
g 5-10) 857,051 513,792 
$ |16a Professional fundraising fees (Part IX, column (A), Ine 11e) . . 2 0 o 
kal b Total fundraising expenses (Part IX, column (D), line 25) 267,929 
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . a. 372,428 231,208 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,573,056 3,081,311 
19 Revenue less expenses Subtractline 18 from line 12 . . . . . -353,008 322,981 
R Begii ning of Current End oe Year 
# 20 Total assets (PartX,line16) . . 2 «© 2 «© © ew ew ew 8,159,642 9,172,196 
yE 21 Total liabilities (Part X, line 26) . 2. 2 a a a ew . 46,603 19,073 
a2 22 Net assets or fund balances Subtract line 21 fromline20 . . . 8,113,039 9,153,123 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of 
my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which 


preparer has any knowledge 


) 


eee 2014-09-26 


Sign Signature of officer Date 
Here Guy Camarata Chairman 
Type or print name and title 
Pnint/Type preparers name Preparers signature Date Check) af PTIN 
Paid Hugh J Ahern CPA 2014-09-26 | Self-employed | P00010788 
al Firm's name $ Desmond & Ahem Ltd Firm's EIN ® 36-3321958 
Preparer 
Use Only Firm's address 10827 S Western Avenue Phone no (773) 779-4720 
Chicago, IL 60643 


May the IRS discuss this return with the preparer shown above? (see instructions) 


F Yes[ No 


For Paperwork Reduction Act Notice, see the separate instructions. 


Cat No 11282Y 


Form 990 (2013) 


Form 990 (2013) Page2 


[Part 111] Statement of Program Service Accomplishments 


1 


Check if Schedule O contains a response or note to any line in this Part III 


Briefly describe the organization's mission 


The Organization provides educational and financial support for the Catholic Church and its programs in Ukraine including institutional, 
information and education support and exchange, research and intellectual development, and teaching materials 


2 Did the organization undertake any significant program services during the year which were not listed on 
the prorForm990 or990-EZ? .. 4. 2 se ce ce ee ek a we Oe ee [I Yes No 
If "Yes," describe these new services on Schedule O 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
BENVICES eer al tee et ne MS ee ede Me ue a ee rele Gel Sete tes eee be Yes W No 
If "Yes," describe these changes on Schedule O 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 
4a (Code ) (Expenses $ 2,357,209 including grants of $ 2,336,311 ) (Revenue $ ) 
Institutional Support - Helps educational and religious institutions in Ukraine to meet present needs and develop endowments for the future 
4b (Code ) (Expenses $ 63,504 including grants of $ ) (Revenue $ ) 
Information and Education - Promotes public awareness and distnbutes material about Ukrainian history, culture and spintuality, which fosters a deeper knowledge 
in the United States of the Ukrainian Catholic Church 
4c (Code ) (Expenses $ 19,765 including grants of $ ) (Revenue $ ) 
Exchange Program - Provides opportunities both for Ukrainian students to study or intern in North America (Summer in America program) and for North Amencan, 
teachers and professors to volunteer in Ukraine 
(Code ) (Expenses $ 11,359 including grants of $ ) (Revenue $ ) 
Teaching Materials Program - Collects books and other educational resources in the United States to rebuild libranes of Catholic institutions ın Ukraine 
4d Other program services (Describe in Schedule O ) 
(Expenses $ 11,359 including grants of $ ) (Revenue $ ) 
4e Total program service expenses P- 2,451,837 


Form 990 (2013) 


Form 990 (2013) Page3 
GESi Checklist of Required Schedules 
Yes No 
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete ScheduleA@) poa ot ke ee ee E A 1 
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? @ . 2 | Yes 
Did the organization engage ın direct or indirect political campaign activities on behalf of or in opposition to No 
candidates for public office? If "Yes," complete Schedule C, Part I . . . ao ao . « es 3 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) No 
election in effect during the tax year? If "Yes," complete Schedule C, Part II . . . . +. « « « 4 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
5 No 
PRERE sa be ee eis fs tat ae i re ee “atte ta xe tar a SS. eal Gi ai 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N 
Scheduled; ParlTMO! evs, ch ss Gee me yaad aes “de daly ite. AS aa) dal Be ae a Ne 6 ° 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N 
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I. er ee 7 2 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” No 
complete Schedule D, Part ti È . 1. ww ee ee ee 8 
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt No 
negotiation services? If "Yes," complete Schedule D, Part IVE . . a. 1 ew ee ek ee 9 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 | Yes 


permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part ie Gide i «A 


11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 


a Did the organization report an amount for land, buildings, and equipment in Part x, line 10? 
If "Yes," complete Schedule D, Part vi ® . ir Be Tie aa ie a Ne a” Si wi Shwe SS Ja, Zh 


b Did the organization report an amount for investments—other securities ın Part X, line 12 that ıs 5% or more of 
Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part v . ahur Wh ee 


c Did the organization report an amount for investments—program related in Part X, line 13 that ıs 5% or more of 
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . . 1 . we 


d Did the organization report an amount for other assets in Part X, line 15 that ıs 5% or more of its total assets 
reported ın Part X, line 16? If "Yes," complete Schedule D, PotIX@ 0 we 


e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part x) 


f Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete 


Schedule Dp Pare Os IAA A Sia Mn sag mae OO) hou, ine ve), nek nS ae oan tS ae aa tare T a 
12a Did the organization obtain separate, independent audited financial statements for the tax ever? 
If "Yes," complete Schedule D, Parts XI and XII se aetna a ee ger Par g a t 


b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII ıs optional 


13 Is the organization a school described in section 170(b)(1)(A (11)? If "Yes,"completeScheduleE . . « . 


14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments| 
valued at $100,000 or more? If "Yes,"complete Schedule F, Parts I and IV a . n n n 2 2 + e 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . . « 


17 Dıd the organization report a total of more than $15,000 of expenses for professional fundraising services an san 17 


IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . . 


18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 
VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . . n no se ew ee 


19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 
"Yes," complete Schedule G, Part III . s. s. «© s «© © «© © © © © «© © © © © «© «@ 


20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . « . 


b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 


Form 990 (2013) 


Form 990 (2013) 
Checklist of Required Schedules (continued) 


21 


22 


23 


24a 


25a 


26 


27 


28 


Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . . . 

Did the organization report more than $5,000 of grants or other assistance to individuals ın the United States on 
Part IX, column (A), line 2? If “Yes,” complete Schedule I, PartsIandIII. . . . 2 2 se 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 
complete Schedule] 2s. . ss se a o ee ee BAN ee ee ee 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d 
and complete Schedule K. If "No,"gotoline25a.. n n n n ee ee ee ee 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 


22 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
‘to detense any tax-exempt'bonds* j r oal 4 8 OR ew a a Re ee OR al 


Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage ın an excess benefit transaction with 
a disqualified person during the year? If "Yes,"complete Schedule L, PartI . . . . n se 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990- 2 If | 25b 
"Yes," complete Schedule L, Part I . . 6 + + 1 8 ee ee ee ee 


Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current 
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified personsa 
If so, complete Schedule L, Pat IE a 6 a ao ee a ee a OR a i e i 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity oramg 
member of any of these persons? If "Yes," complete Schedule L, Part III . . n . n n n n 


Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 


A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 


A family member of a current or former officer, director, trustee, or key employee? If "Yes," 
complete Schedule L, Part IV > «© s s «© © © © © © © © © © © # we « 


An entity of which a current or former officer, director, trustee, or key employee (or a family eee 
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 


Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . 


Did the organization receive contributions of art, historical treasures, or other similar assets, or Saag 


z| [8 
2 o 
À 


No 


° 


° 


Susi 


Yes 


£ 


Yes 


conservation contributions? If "Yes," complete Schedule M . s. s s «© «© «© «© © © ‘o’ Ne 
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, No 
PAE OE ES ca, ok Shahn, de ae Wo Se ae ay ste A Et ee ae ye 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N 
SCHEQUIEN, PUEI ah aa eh is Me uae a a a ay Viel a T Le ie A a 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations x 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, PartI o . . s no + oo ğ 
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, R 
Bnd Pare Wine tu. ek a Ma! apa ae ie ah a an a anat AT a ep 8 AA oe p; 
Did the organization have a controlled entity within the meaning of section 512(b)(13)? asa] | ia 
If Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 

entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2. . « 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related R 
organization? If "Yes," complete Schedule R, Part V, Ine 2 . 9. + + 1 ee ee ee 9, 
Did the organization conduct more than 5% of its activities through an entity that ıs not a related organization A 
and that ıs treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 5 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
Note. All Form 990 filers are required to complete Schedule O s s s s a e 2 e e ew ee 


Form 990 (2013) 


Form 990 (2013) 


Page 5 


Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V 


b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 


1a Enter the number reported in Box 3 of Form 1096 Enter -0- ifnot applicable . . 2 
1b 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize Winners? . n we ee ee 


2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered 
bythis:retum:. <! jeer 32S en cer) whan wl cal Gey Ins ob Met tenet we 2a 11) 


ic Yes 


b Ifat least one ıs reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1a and 2a ıs greater than 250, you may be required to e-file (see instructions) 

Ba Did the organization have unrelated business gross income of $1,000 or more during the year? . . 

b If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in ScheduleO . . . 


4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
CCOUAU set En? Ge BS a ee ay Se Se hn he es fine Siw Sante” Lele poste, ee le oy 


If "Yes," enter the name of the foreign country P. 
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 


5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or ıs a party to a prohibited tax shelter transaction? 


c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . s «© «© «© «© © © © woe 


6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 


b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? . s. s we ee ee 


7 Organizations that may receive deductible contributions under section 170(c). 


a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
Sarvices provided:te the payor? -s sis a ks pee Ge pe ee ee a a a eee 


b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . « 


c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282? . . » » » «© «© © © © 8» © © © © © © © © © #© © © «© «© « @ 


d If"Yes," indicate the number of Forms 8282 filed during the year . . . . 7d 


e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 
contract? 2 6 8 ee ee E 


f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 


WEQUINWG?: ao an ea a eo OR a ee a Ye ae rer fa Sa Se Ge Ree em 
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form1098-C? . s a s ee ee 


8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year? . . s a ew we ee 


9 Sponsoring organizations maintaining donor advised funds. 


a Did the organization make any taxable distributions under section 4966? . . s s 1 ewe ee 
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . 1 
10 Section 501(c)(7) organizations. Enter 


a Initiation fees and capital contributions included on Part VIII,line12 . « . 10a 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
facilities 
11 Section 501(c)(12) organizations. Enter 
a Gross income from members or shareholders . . «© «© «© «© «© «© « lila 


Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due orreceivedfromthem) s. . s «© «© «© «© «© «© « 11b 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 ın lieu of Form 1041? 


b If"Yes," enter the amount of tax-exempt interest received or accrued during the 
eat, 2068 ep ell AOR aes Bo a Ay Wa eh a SS 12b 
13 Section 501(c)(29) qualified nonprofi 
a Is the organization licensed to issue qualified health plans in more than one state? 
Note. See the instructions for additional information the organization must report on Schedule O 


health insurance issuers. 


b Enter the amount of reserves the organization ıs required to maintain by the states 
in which the organization ıs licensed to issue qualified health plans . . . 


2b Yes 


13a 


c Enterthe amount of reserves on hand . . . . . . . . - +s + | a3 


14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . 


b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . ~ 


Form 990 (2013) 


No 


No 


No 
No 


No 
No 


No 


Form 990 (2013) 


Page 6 


Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 


"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. 


See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . 2. . a 


eer ae 


Section A. Governing Body and Management 


la 


7a 


Enter the number of voting members of the governing body at the end of the tax 


la 8 
YOR eet G8 Wel tats? E cbt se aes Hwee ee te ed St fete 
If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee 
or similar committee, explain in Schedule O 
Enter the number of voting members included in line 1a, above, who are 
iDOORRNGANE. y ae Gk de we ee gl oe Se Ae ee ce ew 8 


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee? . n no ee ee ee 


Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? 


Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed? on ch at isos dente a hes Gad tb. eA tel chose, ae. dea ano able Eerste Pom oe 


Did the organization become aware during the year of a significant diversion of the organization's assets? 
Did the organization have members or stockholders? . . n n ee ee ee ee ee 


Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members ofthe governing body? . s. so ee ee ee ee ee ee ke ke 


Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, 
or persons other than the governing body? . s so a ee ee ee ee ee ek 


Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 


THegoverningibody? cx. ve cs ele eee Me Sb ies ew We ee ae ner 
Each committee with authority to act on behalf of the governing body? s s s s s ee ee ee 


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization’s mailing address? If "Yes," provide the names and addresses inScheduleO . . . č . « « . 


Yes No 


14 
15 


16a 


Did the organization have local chapters, branches, or affiliates? . . s 1 . ee 


If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 


Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing 
thefOrme ck a as wen Ga es Step is artes tn a be ant A “ai “wail a A ab cepa al 


Describe in Schedule O the process, if any, used by the organization to review this Form 990 . . . . « 
Did the organization have a written conflict of interest policy? If "No,” go to line 13 . . s. a a we 


Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? 2 n 6 6 ee ee ee 


Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
in Schedule O how this was done . . s. ee we 


Did the organization have a written whistleblower policy? . a o ee ee ee ee 
Did the organization have a written document retention and destruction policy? . . . . . . . . . 


Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 


The organization's CEO, Executive Director, or top management official... ee ee ee es 
Other officers or key employees ofthe organization ©. ee ee ee a 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 


Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? . . 1 a» » s s o as oos tll lll le lll 


1f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization’s exempt status with respect to such arrangements? . s so so ee ee ee a 


Section C. Disclosure 


17 
18 


19 


20 


List the States with which a copy of this Form 990 ıs required to be filed IL 
Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you made these available Check all that apply 

T Own website [¥ Another's website [V Upon request | Other (explain in Schedule O) 


Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of 
interest policy, and financial statements available to the public during the tax year 


State the name, physical address, and telephone number of the person who possesses the books and records of the organization 


Nelson Bosacoma 2247 W Chicago Ave 
Chicago,IL 60622 (773) 235-8462 
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[Part VII] Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII 


hy bln de 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 


tax year 


@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 


@ List all of the organization's current key employees, if any See instructions for definition of “key employee “ 


@ List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 


organization and any related organizations 


@ List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 


@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 


List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 
[F Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


Chief Operating Officer 


(A) (B) (©) (D) (E) (F) 

Name and Title Average Position (do not check Reportable Reportable Estimated 
hours per | more than one box, unless | compensation | compensation | amount of 
week (list person is both an officer from the from related other 
any hours and a director/trustee) | organization | organizations | compensation 
forrelated [oS] _ foja [sz la] 02099 | W- 2/1099- from the 

organizations |5 a | 3 |2 |£ laa |S MISC) MISC) organization 
below AESI Sz |Z and related 
dotted line) JAE |S 3 la> ]* organizations 
sale 2 |o 
“3138 2) 8 
s| 3 
e\z| |" | 8 
e)3 EA 
č È 
& 
(1) Guy Camarata 26 00 
x x o 
Chaman 
(2) Oleh Karawan 300 
x x o 
Vice President 
(3) Andrew Lencyk 700 
x x o 
Secretary 
(4) John F Kurey 600 
x x 0 
President Ementus 
(5) Taras Szmagala 400 
x 0 
Director 
(6) Jeffrey Wills 600 
x x o 
Vice President 
(7) Natalia Klymovska 300 
x o 
Director 
(8) Bons Leheta 200 
x 0 
Director 
(9) Joseph Solminı 70 00 
x 65,813 17,658 
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[Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) (B) (©) (D) (E) (F) 
Name and Title Average Position (do not check Reportable Reportable Estimated 
hours per more than one box, unless compensation compensation amount of other 
week (list person Is both an officer from the from related compensation 
any hours and a director/trustee) organization (W- | organizations (W- from the 
for related 25 = Q = Jez [|n | 2/1099-MISC) 2/1099-MISC) | organization and 
organizations Pi a 5S |3 |®2 jaa |e related 
below zs 3 g le zz 3 organizations 
ge |3|" 5 e% lz 
dotted line) -i ls lost |* 
52 |e Z joo 
“ae a ejs 
ran ee 
|z| P]? 
© 2 B 
č E4 
a 
ib Sub-Total. . 6 s 6 6 6 ee th ee » 
Total from continuation sheets to Part VII,SectionA . . . > 
Total (add lines 1b and 1c) . . . - a a «© © ew we » 65,813} 0) 17,658) 
2 Total number of individuals (including but not limited to those listed above) who received more than 
$100,000 of reportable compensation from the organization®0 
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1a? If "Yes," complete Schedule J for such individual s s «© «© «© «© © «© © © © «© # « 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual «© 6 ewe a S a a a a aE a A a 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization? If "Yes," complete Schedule J for such person . . « « « 2 «© « 
Section B. Independent Contractors 


1 


Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 
(a) (B) ©) 

Name and business address Descnption of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 


$100,000 of compensation from the organization PO 
Form 990 (2013) 


Form 990 (2013) Page 9 


[Part vIr] Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VIII s . + s s s ss soss. [T 
(A) (B) (©) (D) 
Total revenue Related or Unrelated Revenue 
exempt business excluded from 
function revenue tax under 
revenue sections 
512-514 
la Federated campaigns . . 1a 
#2 
z5 b Membership dues >. . . . 1b 
fl 
cs |! 
nE c Fundraisıng events . . . . dc 221,036 
es d Relatedorganizations . . . id 
Os 
GE. | © Goverment grants (contnbutions) 1e 
nn ———— a 
2 °C | £  Allothercontnbutions, gifts, grants, and 4¢ 2,715,937 
gs similar amounts not included above — 
= 
2E Noncash contributions included in lines 
EO g lait $ 99,423 
SE h I. Add 2,936,973 
Total. Add lines 1a-1f. . . . e: 936, 
On > 
a Business Code 
E 2a 
S 
g 
a}? | 
p 
g |< | 
ili | 
= e | 
S 
z f All other program service revenue | 
Š 
à g Total. Add lines 2a-2f . . . . .. . . > 
3 Investment income (including dividends, interest, beac i ey 
andothersimilaramounts). . . . . + « ae d 
4 Income from investment of tax-exempt bond proceeds , , > 
5 Royalties © a . 1 1 1 + ee P a ey 
(1) Real (11) Personal 
6a Gross rents 
b Less rental 
expenses 
c Rental income 
or (loss) 
d Netrental income or (loss) > . . . + + . r 
(1) Securities (1) Other 
7a Gross amount 
from sales of 1,407,057 
assets other 
than inventory 
b Less cost or 
other basis and 1,212,520 
sales expenses 
c Gann or (loss) 194,537 
d Netgainor(loss). . ee + ee ee he 194,537 194,537 
8a Gross income from fundraising 
v events (not including 
H $ 221,036 
= of contributions reported on line 1c) 
kJ See Part IV, line 18 . . 
č 
5 ha 16,875 
Š b Less direct expenses . . . b 10,247 
Q c Netincome or (loss) from fundraising events . . p 6,628 6,628 
9a Gross income from gaming activities 
SeePartIV,line19 . . . 
a 
b Less directexpenses . . . b 
Net income or (loss) from gaming activities... 
10a Gross sales of inventory, less 
returns and allowances . 
a 
b Less costofgoodssold . . b 
Net income or (loss) from sales of inventory . . » 
Miscellaneous Revenue Business Code 
iia 
b 
All other revenue . . . « 
Total. Add lines 11a-11d . . . . . . » 
12 Total revenue. See Instructions . . . . . b 
3,404,292) 467,319} 


Form 990 (2013) 
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| Part 1x| Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 


Check if Schedule O contains a response or note to any line inthis PartIX_. ren a yd hts td ie 
i i B) (c) (D) 
Do not include amounts reported on lines 6b, (A) ( 
Program service | Management and | Fundraising 
7b, 8b, 9b, and 10b of Part VIII. Total expenses | “expenses | general expenses | expenses 
1 Grants and other assistance to governments and organizations 
in the United States See Part IV, line 21 
2 Grants and other assistance to individuals in the 
United States See Part IV, line 22 
3 Grants and other assistance to governments, 
organizations, and individuals outside the United 
States See Part IV, lines 15 and 16 2,336,311 2,336,311 
Benefits paid to or for members 
5 Compensation of current officers, directors, trustees, and 
key employees . . . . 88,781 22,195 
6 Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(1)) and persons 
described in section 4958(c)(3)(B) - . . « 
7 Other salaries and wages 305,231 52,121 125,606 
8 Pension plan accruals and contributions (include section 401(k) 
and 403(b) employer contributions) . . . . 2,516 503 1,434 
9 Other employee benefits . . . - . ano 90,460 36,302 
10 Payroll taxes . s. s s a a a ee 10,212 
11 Fees for services (non-employees) 
a Management. . . . se 
b Legal o a s 
E Accounting a sad ri a E ca a ee 20,480 20,480 
d Lobbying... soo’ 
e Professional fundraising services See Part IV, line 17 
f Investment management fees . . . s a a 
g Other (If line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on 
ScheduleO) . . . 2 eee 8,559 8,559 
12 Advertising and promotion 
13 Office expenses . . . so «© « 56,793 12,379 15,837 28,577 
14 Information technology . . . s a a 
15 Royalties . . 
16 Occupancy . u . o we 32,470 8,542 
ir Travels. eM nw hae eee a 44,724 15,028 
18 Payments of travel or entertainment expenses for any federal, 
state, or local public officials . . . . 
19 Conferences, conventions, and meetings . . . 1,112 
20 Interest 2. 2 2 s e e o s o o o 
21 Payments to affiliates . . . so.. 
22 Depreciation, depletion, and amortization . . . . 1,222 
23. ‘Insurance a i a Woes, ee we A el 4,663 
24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses ın line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e expenses on Schedule O ) 
a Fundraising events 12,991 
b Books & materials 
c Dues & subscriptions 
d Commissions & fees 45 
e All other expenses 
25 Total functional expenses. Add lines 1 through 24e 3,081,311 2,451,837 267,929 
26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation Check 
here ® [~ if following SOP 98-2 (ASC 958-720) 
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EZE Balance Sheet 


Check if Schedule O contains a response or note toanylineinthisPartX © < o 2 ee + ee 


(A) 


Beginning of year 


ee ed 


(B) 
End of year 


Assets 


Liabilities 


Net Assets or Fund Balances 


AUNE 


Cash-non-interest-bearing . . wee ee ee et 4,128 
Savings and temporary cash investments . . s so «© «© «© «© « 
Pledges and grants receivable, net . . so «© «© «© «© «© «© «© « 


241 
1,054,665 


Accounts receivable, net . a 0. ee ee ee a a a | 412,815 


ajojn |e 


40,850 


Loans and other receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule o L ier sei leh ues a ee Ee a ee? ee 


Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ 
beneficiary organizations (see instructions) Complete Part II of Schedule L 


Notes and loans receivable, net . s. 2. 2 © © © © © © e we 


Inventories forsaleoruse . s no a ee ee ee ee | 


Prepaid expenses and deferred charges . . . so ee ee ee | 11,210) 


wlalni[a 


500 


Land, buildings, and equipment cost or other basis Complete 
Part VI of Schedule D 10a 46,598 


Less accumulated depreciation . . s « 10b 46,598 | 3,208 


o 


Investments—publicly traded securities . s s ee a ee 7,112,499 


Investments—other securities See Part IV, ine 11 . . «© . . 


Investments—program-related See Part IV, lne 11 . . . o. 


8,022,031 
53,909 


Intangibleassets an a e ee ee eee ee Dk | 


Other assets See Part IV, line 11 . . «© « tee le, Oe 
Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . 8,159,642] 


Accounts payable and accrued expenses 


9,172,196 
19,073 


Grants payable . . . 


Deferred revenue . . 
Tax-exempt bondliabilities 2. 2. 2. 2 2 2 © © © e we ew 
Escrow or custodial account liability Complete Part IV of Schedule D . 


Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 


persons Complete Part II of Schedule L . . . . . ew 


Secured mortgages and notes payable to unrelated third parties 


Unsecured notes and loans payable to unrelated third parties . . . 


Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) Complete Part X of Schedule 


ies. Add lines 17 ‘through 25 


ns that follow SFAS 117 (ASC 958), check here + [7 and complete 
lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets . . 


19,073 


8,849,214 


Temporarily restricted net assets . . . . . | 
Permanently restricted net assets . . s.o «© «© «© «© «© «© «© « 
Organizations that do not follow SFAS 117 (ASC 958), check here » [~ and 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds . . . 

Paid-in or capital surplus, or land, building or equipment fund . . . . 


Retained earnings, endowment, accumulated income, or other funds 


153,909 
150,000 


Total net assets or fund balances . . . s.o « + e 


9,153,123 


Total liabilities and net assets/fund balances 


9,172,196 
Form 990 (2013) 


Form 990 (2013) Page 12 
| Part XZ | Reconcilliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part XI . . a a ee ew ee ee ee 
1 Total revenue (must equal Part VIII, column (A), line 12) . s ee ee ee ee 
1 3,404,292 
2 Total expenses (must equal PartIX,column(A),line25) . . 2 2 ee we ee ee 
2 3,081,311 
3 Revenue less expenses Subtract line 2 fromlinel . s s s 6 ee ee ee 
3 322,981 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . 
4 8,113,039 
5 Net unrealized gains (losses) on investments . . so s 6 © © © 8 8 we ee ‘ 
5 712,299 
6 Donated services and use of facilities . s s 6 6 6 ee ee ee ee 
6 
7 Investmentexpenses . . s soso 6 ee ee ee ee ew et et ee 
7 
8 Priorperiodadjustments . . 2. 1 2 6 ee we et wt et wt et ee 
8 
9 Other changes in net assets or fund balances (explain ın Schedule O) . . . . . ee 
9 4,804 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 10 9,153,123 
Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII . a . ee ee ew ee ee ee 
Yes No 
1 Accounting method used to prepare the Form 990 [F Cash F Accrual [Other 
Ifthe organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a No 


If Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on 
a separate basis, consolidated basis, or both 


TV Separate basis I Consolidated basis I Both consolidated and separate basis 
b Were the organization’s financial statements audited by an independent accountant? 2b | Yes 


If 'Yes,’check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both 
F Separate basis I Consolidated basis I” Both consolidated and separate basis 

c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single Audit Act and OMB Circular A-133? No 


b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 
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Treasury 


Name of the organization 
Ukrainian Catholic Education Foundation 


Internal Revenue Service 


OMBNo 1545-0047 


2013 


Open to Public 
Inspection 


Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 
nonexempt charitable trust. 
} Attach to Form 990 or Form 990-EZ. * See separate instructions. 
} Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 
www.irs.gov /form990. 


Employer identification number 


36-4126296 


Reason for Public Cha Status (All organizations must complete this part.) See instruction: 


The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 


1 [T A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 [|7 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 |" A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 [A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state 

5 [| Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II ) 

6 [A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)- 

7 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II ) 

8 |7 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II ) 

9 [|  Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete Part III ) 

10 |"  Anorganization organized and operated exclusively to test for public safety See section 509(a)(4). 

14 [| Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines 11e through 11h 

a [| TypeI b [ Typell c [ TypelIllI - Functionally integrated d Į Type III - Non-functionally integrated 
e |" Bychecking this box, I certify that the organization ıs not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting organization, 
check this box 
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 
(i) A person who directly or indirectly controls, either alone or together with persons described in (11) No 
and (11) below, the governing body of the supported organization? 119(i) 
A family member of a person described in (1) above? 
) A 35% controlled entity of a person described in (1) or (11) above? 
h Provide the following information about the supported organization(s) 
(i) Name of (iii) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of 
supported organization organization in the organization organization in monetary 
organization (described on col (i) listed in ın col (i) of your col (i) organized support 
lines 1- 9 above | your governing support? inthe US? 
or IRC section document? 
(see 
instructions) ) Yes 
Total 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013 


Schedule A (Form 990 or 990-EZ) 2013 Page 2 
EZREN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 


(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning 


1 


6 


in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 
Gifts, grants, contributions, and 
membership fees received (Do not 
include any “unusual 

grants ") 

Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its 

behalf 

The value of services or facilities 
furnished by a governmental unit 
to the organization without charge 
Total. Add lines 1 through 3 2,091,637] 3,450,131 5,899,455 1,952,968 2,936,973] 16,331,164 
The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 5,772,039 
on line 1 that exceeds 2% of the 
amount shown on line 11, column 
(f) 

Public support. Subtract line 5 
from line 4 


2,091,637] 3,450,131] 5,899,455] 1,952,968] 2,936,973] 16,331,164 


10,559,125 


Section B. Total Support 
Calendar year (or fiscal year 


10 


11 


12 
13 


beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 


Amounts from line 4 2,091,637] 3,450,131 1,952,968] 2,936,973] 16,331,164 
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

Net income from unrelated 
business activities, whether or 
not the business ıs regularly 
carried on 

Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in Part 
IV) 

Total support (Add lines 7 
through 10) 

Gross receipts from related activities, etc (see instructions) 12 105,360 


209,979] 266,154] 791,044 


17,122,208 


First five years. If the Form 990 ıs for the organization's first, second, third, fourth, or fifth tax year as a SOTEB) organization, check 
this box and stop here . . . ... > 


Section C. Computation of Pub 


‘Support Percentage 


14 
15 
16a 


17a 


18 


Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 61670 % 


Public support percentage for 2012 Schedule A, Part II, line 14 15 61 340 % 


33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 ıs 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization La 
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization 

10%-facts-and-circumstances test —2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 

in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 
organization 
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 ıs 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 


supported organization a 
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
Instructions a 


Schedule A (Form 990 or 990-EZ) 2013 
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| Part ırı | Support Schedule for Organizations Described in Section 509(a)(2) 


(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under 
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.) 


Section A. Public Support 


Calendar year (or fiscal year beginning 


1 


7a 


me (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 


Gifts, grants, contributions, and 
membership fees received (Do not 
include any “unusual grants ") 


Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that ıs related to the 
organization's tax-exempt 
purpose 

Gross receipts from activities that 
are not an unrelated trade or 
business under section 513 


Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its 
behalf 


The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 


Total. Add lines 1 through 5 


Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 


Amounts included on lines 2 and 3 
received from other than 
disqualified persons that exceed 
the greater of $5,000 or 1% of the 
amount on line 13 for the year 
Add lines 7a and 7b 


Public support (Subtract line 7c 
from line 6 ) 


Section B. Total Support 
Calendar year (or fiscal year beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 


9 
10a 


11 


12 


13 


14 


in) P 


Amounts from line 6 


Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

Unrelated business taxable 
Income (less section 511 taxes) 
from businesses acquired after 
June 30,1975 


Add lines 10a and 10b 


Net income from unrelated 
business activities not included 
in line 10b, whether or not the 

business ıs regularly carried on 


Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in Part 
Iv) 

Total support. (Add lines 9, 10c, 
11,and 12) 

First five years. If the Form 990 ıs for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, 
check this box and stop here [a 


Section C. Computation of Public Support Percentage 


Section D. Computation of Investment Income Percentage 


Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 
Public support percentage from 2012 Schedule A, Part III, line 15 16 


17 
18 
19a 


b 


20 


Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 


Investment income percentage from 2012 Schedule A, Part III, line 17 18 


33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 ıs more than 33 1/3%, and line 17 ıs not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ai 
33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions a 


Schedule A (Form 990 or 990-EZ) 2013 
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 


17b; and Part III, line 12. Also complete this part for any additional information. (See instructions). 


Facts And Circumstances Test 


Return Reference Explanation 
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SCHEDULE D, Supplemental Financial Statements MH 


(Form 990) 
» Complete if the organization answered "Yes," to Form 990, 20 1 3 


Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b 
> Attach to Form 990. » See separate instructions. » Information about Schedule D (Form 990) SKT RCM at lita 
Inspection 


Department ofthe Treasury 


Intemal Revenue Service and its instructions is at www.irs.gov/form990. 


Name of the organization 
Ukrainian Catholic Education Foundation 


Employer identification number 


36-4126296 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 


(a) Donor advised funds i (b) Funds and other accounts 


Total number at end of year 


Aggregate contributions to (during year) 


Aggregate value at end of year 


1 
2 
3 Aggregate grants from (during year) 
4 
5 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised = 
funds are the organization's property, subject to the organization's exclusive legal control? Yes [ No 


6 Did the organization inform all grantees, donors, and donor advisors ın writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose = 
conferring impermissible private benefit? Yes [ No 


Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply) 
[~ Preservation of land for public use (e g , recreation or education) [| Preservation of an historically important land area 
I Protection of natural habitat I Preservation of a certified historic structure 


I Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 


[ | Held at the End of the Year 


a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements | 2 | 
c Number of conservation easements on a certified historic structure included in (a) 2c 

d 


Number of conservation easements included ın (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 


the tax year I. 


Number of states where property subject to conservation easement ıs located ». 


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 

enforcement of the conservation easements it holds? l Yes [No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

> 


7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
P$ 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) 
and section 170(h)(4)(B)(11)? est Toe 


9 In Part XIII, describe how the organization reports conservation easements ın its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 


1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide, in Part XIII, the text of the footnote to Its financial statements that describes these items 


b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research ın furtherance of public 
service, provide the following amounts relating to these items 


(i) Revenues included in Form 990, Part VIII, line 1 -$ 


(ii) Assets included ın Form 990, Part X e$ 


2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 


a Revenues included in Form 990, Part VIII, line 1 -$ 


b Assets included in Form 990, Part X e$ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013 


Schedule D (Form 990) 2013 


3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 


a [Public exhibition da [Loan or exchange programs 


b | Scholarly research e [` Other 


c [| Preservation for future generations 


4 Provide a description of the organızation’s collections and explain how they further the organization's exempt purpose in 


Part XIII 


5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 


[Yes [ No 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 


Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 


ła Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 


included on Form 990, Part X? 


b If"Yes," explain the arrangement in Part XIII and complete the following table 


Beginning balance 


c 
d Additions during the year 

e Distributions during the year 
f 


Ending balance 


Did the organization include an amount on Form 990, Part X, line 21? 


oF 


[Yes [No 


Amount 


If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII_...... 


| Part v | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 


la Beginning of year balance . . . . 


ov 


Contributions . s s a 2 ew ee 
c Netinvestment earnings, gains, and losses 


Grants or scholarships . . . . « 
Other expenditures for facilities 


2,687,374 
219,329 


687,206 


93,000 


and progra 1 a" a eae ee 
f Administrative expenses . . . . 
g Endofyearbalance . . . s.o.. 6,052,949} 


4,613,566] 


4,118,707] 


3,500,909 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as 


a Board designated or quasi-endowment > 97 520 % 
b Permanent endowment 2 480 % 


© Temporarily restricted endowment 
The percentages in lines 2a, 2b, and 2c should equal 100% 


3a Are there endowment funds not in the possession of the organization that are held and administered for the 


organization by 
(i) unrelated organizations . . we ee ee ee a a 
(ii) related organizations . . è x è © © © © © © © © © 8 ee 
b If"Yes" to 3a(11), are the related organizations listed as required on Schedule R? . . 
4 Describe in Part XIII the intended uses of the organization's endowment funds 


Land, Buildings, and Equipment. Complete if the organization answered 'Yes' to Form 990, Part IV, line 


11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other 


(b)Cost or other 


(€) Accumulated 


(d) Book value 


basis (investment) | basis (other) depreciation 
da Land > s a sos s oos ee 
b Buildings. 5 6) aa we ae a 
c Leasehold improvements . . . 2. . 2 . 2 we ee 
difEquipment: ade: Roose egy ae ee ey Pk k 35,204 35,204 o 
e Ohi a a o e ey a a he ae a ee 11,394 11,394 o 
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 2. aA as 0 


Schedule D (Form 990) 2013 
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[Part VII| Investments—Other Securities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. 
See Form 990, Part X, line 12 


(a) Description of security or category (b)Book value (c) Method of valuation 
(including name of security) Cost or end-of-year market value 


(1)Financial derivatives 


(2)Closely-held equity interests 
Other 


Total. (Column (b) must equal Form 990, Part X, col (B) ine 12)  * 
Part VIII Investments—Program Related. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 
See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 


Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) _* 


| Part 1x| Other Assets. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15 


(a) Description (b) Book value 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) ae fe 


bic ese ad ee uh. we » 


Other Liabilities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See 
Form 990, Part X, line 25. 


1 (a) Description of liability (b) Book value 


Federal income taxes 


Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) w 


2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that 
reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been 
provided tn Part XIII K 
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| Part xı | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete if 


the organization answered 'Yes' to Form 990, Part IV, line 12a. 


Total revenue, gains, and other support per audited financial statements . . . . . . | 1 4,121,395 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gains on investments . . so «© «© «© «© «© «© « 712,299 
b Donated services and use of facilities . s s + + 2 2 2 «© 
c Recoveries of prior year grants . . . 2. . ee we ee 
d Other (Describe ın Part XIIL) . . 2. ee ee ee ee 4,804 
e Add lines 2a through 2d i Pg? ee WR Be a Moe gae aed a tea Se a ae Se OA we 2e 717,103 
3 Subtract. (ive-2e framing: ds. - 6) ca) eG A aes ee Oe er oe a a ee E 3 3,404,292 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b . 
Other (Describe ın Part XIIL) . s s 2 ee ee ee 
c Add lines 4a and 4b . . . ee eee se ee aie ee ee ee E Y 4c o 
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, lne 12) . . . Eg 3,404,292 


| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete 
if the organization answered 'Yes' to Form 990, Part IV, line 12a. 


Total expenses and losses per audited financial statements . . s. «© «© «© «© «© «© «© « 1 3,081,311 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities . s as a «© «© «© «© «© 2a 
b  Prioryearadjustments . . s s a ee ee ew ew ee | | 
c Other losses . . s. so s ee ee ee ee ee | 2c | 
d Other (Describe ın Part XIII) . . . . a a ee ee ee La | 
e@  Addlines 2athrough2d. . e ee ee ore a ee ee ee a a ee | De o 
3 Subtract line 2e from line t . . s s s s s b k o . . . 3 3,081,311 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Describe ın Part XIII) . . . 2. . ee ew ee 
c Add lines 4a and 4b . a n a a we ew ee e... . r ae ee ae Tee 4c 0 


Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . . . . 


Pare Ser Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, 
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional 
information 


a 


3,081,311 


Return Reference Explanation 
Part V, Line 4 Endowment Fund-to be used to educate the youth of Ukraine and purchase books, journals and 
supplies for the Ukrainian Catholic University 
Part X, Line 2 FIN 48 note from Audited Financial Statements Ukrainian Catholic Education Foundation was granted 


an exemption from federal income taxes by the Internal Revenue Service pursuant to the provisions of 
Internal Revenue Code Section 501(c)(3) The Foundation qualifies for the charitable contribution 
deduction under Section 170(b)(1)(A )(v1) and has been classified as an organization that is not a 
private foundation under Section 509(a)(1) The tax exempt purpose of the Foundation and the nature 
in which it operates ıs described above The Foundation continues to operate in compliance with its 
tax exempt purpose The Foundation’s annual information and income tax returns filed with the federal 
and state governments are subject to examination for the statutory period 

Part XI, Line 2d - Other Change in Present Value of Unitrust 4,804 

Adjustments 
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Supplemental Information (continued) 
Return Reference Explanation 
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SCHEDULE F: Statement of Activities Outside the United States OMB Ho 1450047 
(Form 990) 


> Complete if the organization answered "Yes" to Form 990, 
Part IV, line 14b, 15, or 16. 
> Attach to Form 990. » See separate instructions. 
> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Open to Public 
Inspection 
Employer identification number 


Department ofthe Treasury 
Intemal Revenue Service 


Name of the organization 
Ukrainian Catholic Education Foundation 
36-4126296 
| Part I | General Information on Activities Outside the United States. Complete if the organization answered 
"Yes" to Form 990, Part IV, line 14b. 

$ For grantmakers.Does the organization maintain records to substantiate the amount of its grants and 

other assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used 

to award the grants orassistance?. e s pea aa a ee ee eee eee) 6 Yes A NO 


2 For grantmakers, Describe in Part V the organization’s procedures for monitoring the use of its grants and other 
assistance outside the United States. 


3 Activites per Region (The following Part I, line 3 table can be duplicated if additional space is needed ) 


(a) Region (b) Number of | (c) Number of | (d) Activities conducted in |(e) If activity listed ın (d) 1s a] (f) Total expenditures 
offices in the employees, region (by type) (eg, | program service, descnibe for and investments 
region agents, and fundraising, program specific type of in region 
independent services, investments, grants| service(s) ın region 
contractors in 


to recipients located in the 
region 

Russia & the Newly rants to recipient 3 Support Ukrainian 

Independent States-Ukraine organizations located in|Catholic institutions 

he region 


region 


2,336,311 


3a Sub-total 
b Total from continuation sheets 
to Part I 

c Totals (add lines 3a and 3b 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W 
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Grants and Other Assistance to Organizations or Eni s Outside the United States. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space ıs needed. 


1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of 
(a) Name of section grant cash grant cash of non-cash of non-cash valuation 
organization and EIN (if disbursement assistance assistance (book, FMV, 

applicable) appraisal, other) 


Russia & the Newly [Institutional Support 
Independent States - 
Russia & the Newly Education and 

[Independent States - |religious support 


347,764 


1,982,605 


2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as 
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . E oa 


3 Enter total number of other organizations or entities. . s. s. s ee ee ee Oť 
Schedule F (Form 990) 2013 
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Page 3 


| Part IIT | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 
Part III can be duplicated if additional space is needed. 


(a) Type of grant or 
assistance 


(b) Region (c) Number of] (d) Amount of 
recipients cash grant 


(e) Manner of cash 
disbursement 


(f) Amount of 
non-cash 
assistance 


(g) Description 
of non-cash 
assistance 


(h) Method of 
valuation 
(book, FMV, 
appraisal, other) 


‘Schedule F (Form 990) 2013 


Schedule F (Form 990) 2013 
Foreign Forms 


1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"the 
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see 
Instructions for Form 926) 


2 Did the organization have an interest ın a foreign trust during the tax year? If "Yes," the organization may be 
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign 
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for 
Forms 3520 and 3520-A) 


3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the 
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign 
Corporations. (see Instructions for Form 5471) 


4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified 
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return 
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 
8621) 


5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the 
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships. 
(see Instructions for Form 8865) 


6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," 
the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form 
5713). 


M Yes 


Yes 


Yes 


Page 4 


F No 
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| Part v | Supplemental Information 


Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting 
method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III 
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete 


this part to provide any additional information (see instructions). 


ReturnReference 
Part I, Line 2 


JUCEF closely reviews 
the proposals and 
reports of all recipients, 
land conducts site 
checkups of all major 
lgrantees Major grantee 
lorganizations also send 
representatives to the 
US to report directly to 
the Foundation and its 
supporters 


Explanation 


Part I, line 3 


Il grants are approved 
by the Board of 
Directors, documented 
in the board minutes 
jand recorded in the 
laccounting records 
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047 
(Formn'939 or 990-62) Fundraising or Gaming Activities 2013 


Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public 
Inspection 


Department ofthe Treasury 
Intemal Revenue Service 


attach to Form 990 or Form 990-EZ. See separate instructions. 
J Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov /form990. 
Name of the organization Employer identification number 


Ukrainian Catholic Education Foundation 


36-4126296 


| Part I | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities Check all that apply 


a | Mail solicitations e J Solicitation of non-government grants 
b J” Internet and email solicitations f [~ Solicitation of government grants 

c | Phone solicitations g J Special fundraising events 

d |” In-person solicitations 


2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? T ves FT No 


b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ıs 
to be compensated at least $5,000 by the organization 


(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts | (v) Amount paid to | (vi) Amount paid to 
individual fundraiser have from activity (or retained by) (or retained by) 
or entity (fundraiser) custody or fundraiser listed in organization 
control of col (i) 
contributions? 
Yes No 


Totals. 5 OU ae ae a Oe as te ee en ae Ale 


3 List all states in which the organization ıs registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing 


For Paperwork Reduction Act Notice, see the Instructions for Form 9900r 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013 
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Fundr 


ig Events. Complete if the organization answered "Ye: 


o Form 990, Part IV, line 18, or reported 


more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
events with gross receipts greater than $5,000. 


(a) Event #1 


(b) Event #2 


(c) Other events 


(d) Total events 
(add col (a) through 


Chicago events New York events col (c)) 
(event type) (event type) (total number) 
o 
= |1 Gross receipts S 133,610 237,911 
o 
% |2 Less Contributions . . 121,735 221,036 
= 3 Gross income (line 1 
minus line 2) A 5 > 11,875 16,875 
4 Cash prizes è $ 5 
5 Noncash prizes “ } 
pi 
2 |6 Rent/facility costs A 
T 
a 
| 7 Food and beverages 9,029 9,922 
pi 8 Entertainment . . 325 325 
2 
S |o  Otherdirectexpenses . 
10 Direct expense summary Add lines 4 through 9 ın column (d) . <. . s eee .. > (10,247) 
11 Netincome summary Subtract line 10 from line 3, column (d) . < . s s ee » ete 


Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


p (a) Bingo (b) Pull tabs/Instant (c) Other gaming  |(d) Total gaming (add 
= bingo/progressive bingo col (a) through col 
$ (©) 
& |1 Gross revenue expats 
3 2 Cash prizes A ¥ = s 
pi 
c 
g |3 Non-cashprzes . . . 
{g |4 Rent/facılıty costs < n à 
£ 
& | 5 Other direct expenses . 
6 Volunteer labor . . 
7 Direct expense summary Add lines 2 through S ın column (d) . s. s s s a 
8 Net gaming income summary Subtract line 7 from line 1, column (d) . . . .. » 


9 Enter the state(s) in which the organization operates gaming activities 


Is the organization licensed to operate gaming activities in each of these states? . . . 


If "No," explain 


10a 


b If"Yes," explain 


Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 


Schedule G (Form 990 or 990-EZ) 2013 


Schedule G (Form 990 or 990-EZ) 2013 


Does the organization operate gaming activities with nonmembers? . . . ee eee ee 


12 


13 


14 


15a 


16 


17 


b 


Page 3 
1 


Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming? ww ee ee ee 
Indicate the percentage of gaming activity operated in 

Tha argemm o facility: 3h p fe ee oe we oe ek a ee ae Soe ee Se OS 
Anoutside facility . 2 0. 0. ee ee ee E a N e aa a a e r e 


Enter the name and address of the person who prepares the organization's gaming/special events books and records 


Name 


Address »* 


Does the organization have a contract with a third party from whom the organization receives gaming 


revenue? 


and the 


If"Yes," enter the amount of gaming revenue received by the organization P $ 
amount of gaming revenue retained by the third party P $ 


If "Yes," enter name and address of the third party 


Name» 


Address ® 


Gaming manager information 


Name» 


Gaming manager compensation * $ 


Description of services provided 


I independent contractor 


I employee 


I pirector/officer 
Mandatory distributions 
Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? . . s. ss ee ee ee 
Enter the amount of distributions required under state law distributed to other exempt organizations or spent 


F yes I no 


in the organization's own exempt activities during the tax year $ 


Supplemental Information. Provide the explanations required by Part I, line 2b, columns (m) and (v), and 


Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any 
additional information (see instructions). 


Return Reference Explanation 


Schedule G (Form 990 or 990-EZ) 2013 


efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493269010274 


Schedule L Transactions with Interested Persons OMB No 1545-0047 


(Form 990 or 990-EZ) » Complete if the organization answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 20 1 3 
or Form 990-EZ, Part V, line 38a or 40b. 
Open to Public 
Inspection 


» Attach to Form 990 or Form 990-EZ. ® See separate instructions. 
Information about Schedule L (Form 990 or 990-EZ) and its instructions is at 


www.irs.gov/form990. 


Department ofthe Treasury 
Intemal Revenue Service 


Name of the organization Employer identification number 


Ukrainian Catholic Education Foundation 
36-4126296 

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). 

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 

1 (a) Name of disqualified person | (b) Relationship between disqualified (c) Description of transaction (d) Corrected? 
person and organization Yes No 


2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section 
RES Bas ok, a s ee ee A ea a a, ad ae) ad aT rs 


3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . » S$ 


| Part 11 | Loans to and/or From Interested Persons. 


Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22 


(a) Name of (b) (o) (d) Loan to (e)Original | (f)Balance |(g) In (h) (i)Written 
interested Relationship |Purpose of| or from the principal due default? A pproved agreement? 
person with loan organization? amount by 
organization board 
or 


committee? 
No | Yes No Yes No 


To From Yes 


Total e $ 
Grants or Assistance Benefitting Interested Persons. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 

(a) Name of interested | (b) Relationship between | (c) Amount ofassistance | (d) Type of assistance | (e) Purpose of assistance 
person interested person and the 

organization 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2013 


Schedule L (Form 990 or 990-EZ) 2013 Page 2 


| Part IV] Business Transactions Involving Interested Persons. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 


(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |(e) Sharing 
between interested transaction of 
person and the organization's 
organization revenues? 
Yes No 
(1) Paula Solimini Ms Solimini's brother, 31,064 |Paula Soliminiis a contractor to No 
Joseph Solimini, ıs USEF Her 2013 compensation 
UCEF's Chief was $31,064 


Operating Officer 


Supplemental Information 
Provide additional information for responses to questions on Schedule L (see instructions 


Return Reference Explanation 


Schedule L (Form 990 or 990-EZ) 2013 


efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493269010274 


SCHEDULE M : A OMB No 1545-0047 
(Form 990) Noncash Contributions = 
»Complete if the organizations answered "Yes" on Form 20 1 3 
990, Part IV, lines 29 or 30. 
Department of the Treasury » Attach to Form 990. Open to Public 


Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. 


Name of the organization 
Ukrainian Catholic Education Foundation 


Inspection 
Employer identification number 


36-4126296 


Types of Property 


(a) (b) (9 (d) 
Check Number of contributions Noncash contribution Method of determining 
if or items contributed amounts reported on noncash contribution amounts 
applicable Form 990, Part VIII, line 
ig 


Art—Works of art 
Art—Historical treasures 


Art—Fractional interests . 


Books and publications 
Clothing and household 
gods ..... 
Cars and other vehicles 


abwne 


Boats and planes 

Intellectual property 
Securities—Publicly traded . 
10 Securities—Closely held stock . 


11 Securities—Partnership, LLC, 
or trust interests š 


12 Securities—Miscellaneous . . 


13 Qualified conservation 
contribution—Historic 
structures . . 1. e 


14 Qualified conservation 
contribution—Other . . 


15 Real estate—Residential . 
16 Real estate—Commercial 
17 Realestate—Other . . 
18 Collectibles . . . . « 
19 Food inventory 

20 Drugs and medical supplies 
21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens . . 
24 Archeological artifacts 


Cana 


99 ,423/|fair market value 


25 Other» ( ) 
26 Other m( ) 
27 Other »( ) 
28 Other» ( ) 
29 Number of Forms 8283 received by the organization during the tax year for contributions | | 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29 
Yes | No 
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that 
it must hold for at least three years from the date of the initial contribution, and which ıs not required to be used 
for exempt purposes for the entire holding period? . s ee ew ee ee ee ee No 
b If"Yes," describe the arrangement in Part II 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? No 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
Gontmbutions?: 2. v0 S i ake eke Whee ok Revie & Ae tae Gate, de ay eee Le A 32a No 
b If"Yes," describe in Part II 
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) (2013) 


Schedule M (Form 990) (2013 Page 2 
ESTA Supplemental Information. Provide the information required by Part I, lines 30b, 


32b, and 33, and whether the organization ıs reporting in Part I, column (b), the number of contributions, the 


number of items received, or a combination of both. Also complete this part for any additional information. 


Schedule M (Form 990) (2013) 


efile GRAPHIC print - DO NOT PROCESS As Filed Data - DLN: 93493269010274 
OMB No 1545-0047 
SCHEDULE O e 


(Form 990 or 990-EZ) 20 1 3 


Open to Public 
Inspection 


Supplemental Information to Form 990 or 990-EZ 


Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
} Attach to Form 990 or 990-EZ. 
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 
www.irs.gov/form990. 
Name of the organization Employer identification number 
Ukrainian Catholic Education Foundation 


Department of the Treasury 
Intemal Revenue Service 


36-4126296 


990 Schedule O, Supplemental Information 
Return Reference Explanation 


Form 990, Part VI, The 990 was review ed by the Executive Director, Director of Finance, and the Treasurer and was provided to the 
Section B, line 11 board prior to filing 


Form 990, Part VI, The Board of Directors determned and approved compensation for the President and Executive Director positions 
Section B, line 15a based upon comparison wth similar organizations 


Form 990, Part VI, The organization prints a summary of its financial results in its annual report, which is posted on the organization's 
Section C, line 19 website and mailed to its donors each year The financial statements along with the governing documents are also 
available upon request 


Form 990, Part XI, line | Change in Present Value of Unitrust 4,804 
9 


